MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATB?F DEATH ~62~-00

%%'1-3{;‘;%? AMENDED Reﬂlﬂrahon District Nu ____:_s_lg_LJr1mary Registration Dl;tncf _________________ Registrar's No. 8 STATE FILE NUMBER
L ‘ e
1. PLACE OF DEATH -
VS 300 e a. COUNTY 2. USUAL RESIDENCE (Whure deceased lived. |f institution: Residence before
Rev. 4750 @ . - _ a. STATE b, COUNTY admission)
E . (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Li
& SR s L , or nside Limits
. z aint louis TOWN
—_—_— w « fq%ép'i‘&‘f‘o‘;‘ {If NOT in hospital, give location) 18 ‘:nll‘ign Limits d. STREET Velda V1llag-g R T OF N D
E HOSTIAL OB - STREET (If cutside, give location} Reside on Farm
3|35 t .Lukes Hospital Youff Noll 6464 M Avenus Yee O No X
yron Ay b °
3 3. NAME OF DECEASED First Middl,
{Type or print) dle L Last 4. DAJE Month Day Yeor
L CF
A o — Thomas A, Kelly DEATH Mar:
. X i E
- 6. COLOR OR RACE 7. Married ¥ tNever Married [J [B. DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male White Widowed [ Divorced [ ) ) : Months Davys Hours Min
- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND S JQ—F‘”“B ‘
" . OF BUSINES! i
6 g 2 during most of working life, even If retirad) S OR TNDUSTRY] 11. BIRTHPLACE (City and stale or country] | 12. CITIZEN OF WHAT COUNTRY
3 Retired-Embalmer Fun
132, FATHER'
7 g s ER'S NAME IiB.E'iféﬁa'Ea-s MAIDEN NAME T4, F HMH%#WIFE
e 3 b Matthew Kelly Julia Ruddy e
@ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16._SOCIAL SECURITY NO. | 17. INFORMANT Helen M, Kelly
9 " {Yes, no, c(:; unknown) | {If yes, give war or dates of service’ ) Address
o
< = 18. CAUSE OF DEATH [Enter only one ¢ line f
10 - z PART |. DEATH WAS CAUSED BY: - . : Ry L EEN
- & ol g IMMEDIATE CAUSE (s) . ce ‘;“;:;;ND peAm
Qo bat " e of “the ' >
o I 8 ‘gang'enéﬂoﬁ ‘l‘herrightz‘thigh- . - ~‘dayp
12 J"' 0 "I-I_-l Conditions, i any, DUE TO {b) ) Vy
s w UZ, wb}::ch gave rise 1o
T above cause (),
" Tz sbove “cause _ fa) arterlosclerotic peripheral vascular disease 4 years
> lying cause {ast. DUE TOC (c) Y -
) z PART 1. OTHER SIGNIF ﬁ
o] ICANT CONDlTIONS C H
g! w = disease condition given in PART | {a) OE' éa %&mremﬂ'ommﬂy PART I i  decessed ~ was female  was
E g i -aﬁrtic atherosclerosis lo/ - ] I there a pregnancy in last 90 days. .
z z - O Yes J Ne O unk
= [ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE X0b. D L e
% 2 I;EEF[%RMP%?B n 3] o) b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wr - r
% é IS rrIITLEm?F Houf . Month, Day, Year ]
! 8 ..:.
4 o0 F pt
]
— [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i b
- = n’g]l'L‘ENaITLEVEFaERK A oy, strogt offic': glrd;-’o:’t‘.l'l\ome, 20t. CITY, TOWN, OR LOCATION COUNTY STATE
W [a] -
<o | |< ' May 1955 372162 ot
: E g 21. 1 attended the deceased from 1. J]"& b‘ and last saw hher alive on J./’dlbd Z
[] Death occurred at—_~ 3,30 P o —
w . -
w E 5 . . . m on the date stated above, and to the best of my knowledge, from the causes stated.
= & g o (2; SIGNATURE ;  (Degree or title) 22b. ADDRESS
; 22¢. DATE SIGNED
> | 15 £ oy tAle N |
- rd
_ 2 REAL, CREMATION, | 23b. DATE bz:':: NAME OF CEMET‘é‘l’ OR CREMAT R900 Union BElvd. 3/3/62
g Q EMOVAL (Specify) i 23d. LOCATION (City,"fown, or county) (Siate)
fret B .
o urial 3/5/62
w 4 I topy St . Lo
§ N 24.” FUNERAL DIRECTOR , ADLRESS A 25, "@ATE RECD. BY LOCAL REG. | 26. 3 ¥
—_ a
Blve MAR 5 1982 2 .2
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© . ., +. - STATEMENT BY LICENSED EMBALMER

4

T | hereby certify’that-theé body whose name 'is reforded on the reverse side of this certificate was embalmed by me,

or by Tt e B T m = T e e Student Embalmer No.

working under my personal supervision.

Student Signed ) -

Signature of Student Embalmer
‘Licensed Embalmer No.%/?é

_.\\‘ AN LA P.O.Addressﬁm_

:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . et " FERR

o




